400-00-7502

Description: Nonresident MFJ in the military with Dependent, Direct Deposit

Forms: AZ-140NR, 301, 309, 8879

PATS Info

AZ-140NR: Residents of OR with W2s

Filing with extension

Clean Election Reduction

Contributions to all Checkoff Funds except Aid to Education

Copy of OR return (first 2 pages)




Form 1040

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

2006

(99) IRS Use Only-Do not write or staple in this space.
Label For the year Jan. 1-Dec. 31, 2006, or other tax y@OMBAT ZONE , 2006, ending , 20 | OMB. No. 1545-0074
(Soe IL\ Your first name and initial Last name Your social security number
instructions B TEST T NONMTLILY 400-00-7502
onpage 16.) E|] Ifajoint return, spouse's first name and initial Last name Spouse's social security number
I:;“'e'RS - ISABEL H NONMTLILY 400-00-7567
Othe;'wisg, : Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A Yg:jrns'lgilt(z;fgove A
pleaseprint ol 341 RONALD RD y
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential SALEM OR 97309 change your tax or refund.
Election Campaign vCheck here if you, or your spouse fif filing jointly, want $3 to go to this fund (see page 16) > M You m Spouse
. Single 4 u Head of household (with qualifying person). (See page 17.) If
F|I|ng 2 X Married filing jointly (even if only one had income) }E?s‘l‘,‘ﬁﬂffﬂgrﬁ?ﬁ‘;?f a child but not your dependent, enter
(?wt?:t'nlsy 3 || Married filing separately. Enter spouse's SSN above and full >
one box. name here. B> 5 ‘ ‘Qualifying widow(er) with dependent child (see page 17)
im you as a dependent, donot check box6a =« = = « « « « « + Boxes checked
Exemptions 6a M Yourself. If someone can claim you as a dependent, do not check box 6a on 6 and 6b 2
No. of children
b w SPOUSE =+ = « ¢ o o o o o o o o o o o o o o s s o o s s o s s s s s s s s s e e e e on 6¢ who:
¢ Dependents: . 3) Dependent's (4) Check if. i i
g:rggg?éﬁgl fggg (1) First name ’ Last name Socg)sl:;eczﬁ?fﬁﬂtr:ber (re)latioasuhip © :fg%%!@%;ig) ;Ouzéz%)?gi%;‘ug —1
GERTRUDE  NONMILLY 111-22-2444|Daughter (X sepaatot)
-
— Add numbers on
d Total number of exemptions claimed « « = « ¢« ¢« o ¢ o v 0 e it ettt e e e e .. lines above P> 3
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 50,000
8a Taxable interest. Attach Schedule Bifrequired = « « « « = o ¢ ¢ v 0 0 v v 0 0 v 0 00 v 8a
Attach Form(s) . . .
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a - « « « « - | 8b |
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired = « « = « + & ¢ o o v o e v v v v o e v 9a
%-stgRarilfdtax b Qualified dividends (see page 23) =« « « « = ¢ ¢ o o o o ... | 9b |
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) « « « « « « « 10
11 Alimonyreceived « = « « « o o et o o e 4 et e e et e et et et et e e e e e e e 11
If you did not 12 Business income or (loss). Attach Schedule COrC-EZ « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o v v v oo ot 12
g:éig\éf’zz. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P - - « - D 13
14  Other gains or (losses). Attach FOrm 4797 « « « ¢« ¢« ¢« ¢ e e v v v v v v v 0 v v 0 0 0 v o 14
Eontcla(itsaec‘hbuatndyo 15a |RA distributions - - - - - 15a b Taxable amount (see page 25) | 15b
payment. Also, 16a Pensions and annuities - -| 16a 15,000 b Taxable amount (see page 25) | 16b 12,000
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Form 1040-V. 18 Farmincome or (loss). Attach Schedule F « « « ¢« ¢« ¢« ¢« v v v v v v v v vttt v o000 18
19 Unemployment compensation = « =« « e ¢ o o o o o o e e e st et et e e e s e e e .. 19
20a Social security benefits - - | 20a | 2,200 | b Taxable amount (see page 27) | 20b 1,870
21 Other income.
21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - 22 63,870
23  Archer MSA deduction. Attach Form 8853 « « « « « « « « « & 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 = = = = = 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 « « « « « ¢ ¢ ¢ ¢ ¢ o & 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans « - - « « - 28
29  Self-employed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings  « « « « « « « « « « & 30
31a Alimony paid b Recipient's SSN p> 31a
32 |RAdeduction(seepage31) =« « « ¢ ¢ e e e e 0 0 0 0 0o 32
33  Student loan interest deduction (see page 33) ¢ ¢ ¢ ¢ ¢ . 33
34  Jury duty pay you gave to your employer « « ¢ ¢ ¢ ¢ ¢ o o 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31aand 32through 35 « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 e v 0 0 0 0 o oo 36
37  Subtract line 36 from line 22. This is your adjusted gross income - - - « - « -« . . . . . »| 37 63,870

For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Form 1040 (2006)



Form 1040 (2006) TEST T & ISABEL H NONMILLY 400-00-7502 Page2
38  Amount from line 37 (adjusted gross inCome) « « = « = ¢ ¢ e ¢ o0 v e et oo oo e .. 38 63,870
Tax a_nd 39a Check X | You were born before January 2, 1942, Blind. y Total boxes
Credits { ISpouse was born before January 2, 1942, H Blind. } checked Pp39a 2
gteadn:cat:gn b your spouse itemizes on a separate return or you were a dual-status alien, see pg 35 & check here » 39 [
for— 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12,300
° People who 41 Subtract ine40fromliNe@ 38 ¢ ¢ ¢ o o o o o o o o o o o o s o o o o s s s s s s s o o o o 41 5 1 , 5 7 O
ggicé(ﬁ(ljinaeny 42 |Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
\:;’/?1% %%%gt?eor see pag(-j* 37. Otherwise, mL.J|t|p|y $3,309 by the tot?I num.ber of exempt.|ons claimed on line 6d 42 9,900
claimed as a 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 41,670
ggg%’;‘éeen%e. 44  Tax (see page 37). Check if any tax is from: a D Form(s) 8814 b D Form 4972 44 5,496
o All others: 45  Alternative minimum tax (see page 39). Attach Form 6251  « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 45
Slngle or 46 Addlines44 and 45 ¢ ¢ ¢ ¢ o o o o o o o o o o s s o o o s s s s s s s s o o o s s s > 46 5 , 4 9 6
g/leaprzl;llfeaqtefwng 47  Foreign tax credit. Attach Form 1116 ifrequired « « « « « « « 47
$5,150 48 Credit for child and dependent care expenses. Attach Form 2441 48
Married filing 49  Credit for the elderly or the disabled. Attach Schedule R 49
jointly or 50 Education credits. Attach Form 8863 « « « = ¢« « ¢ « ¢ ¢ o o« 50
ﬂéﬁmﬁ 51  Retirement savings contributions credit. Attach Form 8880 51
$10,300 52  Residential energy credits. Attach Form 5695 « « « « « « - . . 52
Head of 53  Child tax credit (see page XX). Attach Form 8901 if required - -| 53 1,000
2‘7’“;53(;‘0"1‘ 54  Credits from: a HForm 8396 b HForm 8839 ¢ HForm 8859 -+ +| 54
' 55  Othercreditsia | |Form3800 b | |Form8801 ¢ | |Form 55
56  Add lines 47 through 55. These are your total credits - - - = = = = o o o 0 v v v v 0o vt 56 1,000
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter-0-  + = « « « « = = . © » | 57 4,496
58 Self-employment tax. Attach Schedule SE « = « « « =« ¢ e o 0 0 e v 00 v v 00 v oo 58
Other 59  Social security and Medicare tax on tip income not reported to employer.  Attach Form 4137 59
Taxes 60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requiredN O - 60 1,200
61  Advance earned income credit payments from Form(s) W-2 =~ « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 61
62 Household employment taxes. Attach Schedule H - « « « ¢ « « ¢« e v 0 0 v v 00 v 0o 62
63  Add lines 57 through 62. Thisis your totaltax — « « « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 00 0o o » | 63 5,696
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 1,250
it you have a 65 2006 estinjated tax paymer-us and amount applied from 2005 return 65 3 z O O O
qualifying _66a Earned income credit(EIC) - - - - - - - . . oo oo .. 66a
child, attach b Nontaxable combat pay election > | 66b |
Schedule EIC. 67 Excess social security and tier 1 RRTA tax withheld (see page 59) 67
68  Additional child tax credit. Attach Form 8812  « « « « « « « « & 68
69  Amount paid with request for extension to file (see page 59) 69
70  Payments from: a| |Form2439 b| |Form4136 c[_|Formssss| 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required 71
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments - - - . - . . . » | 72 4,250
73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amountyou ~overpaid « « « « « « « 73
ﬁgiﬂgodsm 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here - p D T4a
See page 59 » b Routing number Pc Type: H Checking H Savings
322 f:'n'g ;’23’ » d Account number L] ]
or Fyorm 8888’. 75 Amount of line 73 you want applied to your 2007 estimated tax - | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » | 76 1,446
You Owe 77  Estimated tax penalty (see page 60) « « « « « ¢« ¢ o o0 .. | 77 | 0
Third Part Do you want to allow another person to discuss this return with the IRS (see page 61)? MYes. Complete the following. u No
Desig nee Y Designefa‘s name Phone no. Personal identification
PEddie Ensley III >828-888-8888 number (PIN) »l1lofofol1]
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
M 5;544' . _ __ 103-16-2007|SOLDIER
for your Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records. 44455 FARMER
. Date . Preparer's SSN or PTIN
Paid Frearers ety [
Preparer's Firm's name (or EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2006)



Nonresident Personal Income Tax Return D1 - 8/22/06

140NR FOR CALENDAR YEAR 2006 OR 006
FISCAL YEAR BEGINNING AND ENDING .
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
) TEST T NONMILLY 400-00-7502
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.
m ISABEL H NONMILLY 400-00-7567
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT. NQ DAYTIME PHONE (with area code) @ m
341 RONALD RD
CITY, TOWN OR POST OFFICE STATE ZIP CODE HOME PHONE (with area code) Check this box if:
E SALEM, OR 97309 82F [¥] Filing under extension
4 @ Married filing joint return FOR DOR USE ONLY
Fiing 5 D Head of household - name of qualifying child or dependent: ’1
Status 6 D Married filing separate return. Enter spouse's Social Security Number above
and full name here.
7D Single
Enter the number claimed. Do not put a check mark. @
Exem-
pions | 8|02| Age 65 or over (you and/or spouse)
9/00| Blind (you and/or spouse)
10 ﬁ Dependents. From page 2, line A2 - Do not include self or spouse. E
11-13 Residency Status (check one): 11 | [Nonresident 12 [X Nonresident Active Mitary 13 | |composite Return
$SISRBSE<TTJ§KIBE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM 14 Federal AGI | 14| 63,87 0| 00
15 Arizona income (from page 2, lineB15) = = = | 15 40,000]00
16 Additions to income (from page 2, line C20) = * 16 00
17 Addlines 15and 16 = » * = = = » + = = 17 40,000[00
Attach 18 subtractions. No. from line D29a: 181 I:’ 18 4 y O 6 9 00
t"(’)"z 19 Arizona AGL. Line 17 minus line 18 = = = = * 19 35,931/00
back 2020![ |remizep 208 [X] stanDARD - | 20 8,494 00
::afst 21 personal exemptions ~ * = * s s e e 21 6 y 30 O 00
g?g; 22 A7 taxable inc. Line 19 minus lines 20 & 21 = | 22 21,137/00
retumn. 23 Compute tax. Use Tax Rate Table XorY =+ = * 23 5 8 O 00
:;i:l‘;m' 24 Tax from recapture of credits ~ * * * * ¢ = * 24 00
attach 25 subtotal of tax. Add lines23and 24 = = = +| 25 580 00
fy:t;x_r 26-27 Clean Elections Fund Tax Reduction.
ol 261 [X] yourseL 262 [X] spouse - | 27 1000
dule 28 Reduced tax. Subtract line 27 from line 25 -| 28 570 00
ﬁna_"d 29 Credits from Arizona Form 301, line 57, or Forms 321, 322 and 323 if Form 301 is not required =~ + « « « « « « « =+ « &« 29 24¢ 00
g-;?l: 30 Credit type. Enter form number of each credit claimed: - - @ |3|_d_§ |3| | | |3| | | |3| | |
dule A.| 31 Clean Elections Fund Tax Credit. From worksheet on page 15 of the instructions = « « « = ¢ ¢« ¢ ¢ 0 0 v v 00 v 0 o™ 31 00
32 Balance of tax. Subtract lines 29 and 31 from line 28. If the sum of lines 29 and 31 is more than line 28, enter zero - -] 32 324 00
33 Arizona income tax withheld during 2006 ~ « « = = ¢ ¢ ¢ = o« o o s e v e ottt ettt ettt e et e e 33 1,500[00
34 Arizona estimated tax payments for2006 =« + + s s s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 00
A | 35 Amount paid with 2006 Arizona extension request (FOrm204)  « « e ¢« o ¢ e v v e v v v v v v v oo v v v oo s e 35 250 00
¥ 36 Total payments/refundable credits. Add lines 33 through 35« « =+ ¢ e o v o v e 0 v v v 0 v v v et e v 0o v v 36 1,750[00
é 37 TAXDUE. (fjine 32is larger than line 36, subtract line 36 from line 32, and enter amount of tax due. Skip lines 38,39and 40 = = = = = = = 37 00
H |38 OVERPAYMENT. If line 36 is larger than line 32, subtract line 32 from line 36, and enter amount of overpayment .- -| 38 1,426/00
= 39 Amount of line 38 to be applied to 2007 estimated tax « = « « « ¢ o e ¢« o o 0 e e et et e et e e et e e 0. 39 00
A | 40 Balance of overpayment. Subtractline 39 fromline 38 « « =+ ¢ « c v e v e ettt et e e s e e 40 1,426/00
;\(/I 41-49 Voluntary Gifts to:
v | e [T eonmare, [#[Soo) Sdioi L -[a] 10w
T NEI(;/EB,\I(-)FIIQOSNHELPING - 44 15[ 00| SHELTER =+ = = = =« 45 20/ 00| RELEFFUND - - |46 2500
H NEIGHBORS - 47 30| 00| sPeCIAL oLYMPICS - | 48 75| 00 POLITICAL GIFT  +| 49 00
E 50 Check only one if making a political gift: 501 D Democratic 5OZD Libertarian 503D Republican
E |51 Estimated payment penalty and MSA withdrawal penalty « « « « « ¢« ¢« e e o e e v v v v vt v vt v ot o0 o oo 51 00
52 Check applicable boxes: 52 1 D Annualized/Other 522 D Farmer or Fisherman 523 D Form 221 attached 524 D MSA Penalty
53 Total of lines 41,42,43,44,45,46,47,48,49and51 « « « ¢ ¢ ¢ c ¢ e e e e e e e e e o e e o oo eeecccoeos 53 180/ 00
54 REFUND. Subtract line 53 from line 40. If less than zero, enter amountowed online 55 = « « = = ¢« ¢« 0 0 o o o o 54 1,246|00
Direct D it of Refund: See instructions. .
ROUTING NUMBER ACCOUNT NUMBER CK Checking or
e8] (021234567 | [123123123 | s[ | savings
55 AMOUNT OWED. Aqdd lines 37 and 53. Make check payable to Arizona Department of Revenue; include SSN on payment. 55 00
D Payment enclosed. Check the box and attach payment.

ADOR 91-0080 (06) 1024 e-file Fast eSafe &Secure



Form 140NR (2006) Page 2

4'86 Z 8’83‘%0 2 ADOR 91-0080 (06)

PART A: Dependents - do not list yourself or spouse

A1 List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2006
GERTRUDE NONMILLY 111-22-2444 DAUGHTER 12

A2  Enter total number of persons listed in A1 here and on page 1 of this form, box 10 = « « « « = = = ¢ . . TOTAL | A2 | 1

A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

b Enter dependents listed above who were not claimed on your federal return due to education credits:
PART B: Arizona Percent of Total Income 2006 FEDERAL 2006 ARIZONA
Amount from federal return Source amount only
B4 Wages’ salaries, tips‘ EfC. o o o o o o o o s o o o o s s s s s s s s e s s s s s s s s s B4 5 O , O O 0 00 4 0 , 0 0 O 00
B5 INtEreSt o o ¢ o o o o o o o o o o o o o o o o o o o s s s s s o o o s s s s s s s s o o o o B5 00 00
B6 DiVIdENAS ¢ ¢ o o o o o o o o o o o o o o o o o o s s s s s s o o s s s s s s s s o o o o B6 00 00
B7 ArizonaincometaxrefundS « o o ¢ ¢ o o o o o o o o o o o s o o o o o s s s s s o o o o @ B7 00 00
B8 Business income (or loss) from federal Schedule C =« « « « ¢ ¢ ¢ ¢ ¢ ¢ e e 0 e 0 0 v oo B8 00 00
B9 Gains (or losses) from federal Schedule D« « « « ¢ ¢ ¢ ¢ ¢ e e 0 0 e 00 v 000 B9 00 00
B10 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E - -+ B10 00 00
B11  Other income reported on your federal return =« « « = ¢« ¢ e e e o v e v 0 v 0 v v o v o B11 13,870[00 00
B12 Total income: Add lines B4 through B11 =~ = « « « c o v e e 0 v e v v v v v v e v v oe o B12 63,870[00 40,000[00
B13  Other federal adjustments. Attach yourownschedule « « « « ¢ ¢ ¢ o o 0 v v v v v 00 vt B13 00 00
B14 Federal adjusted gross income. Subtract line B13 from line B12 in the FEDERAL column - -| B14 63,870[00
B15 Arizona income: Subtract line B13 from line B12 in the ARIZONA column. Enter here and
onpage 1ofthisformonline 15  « « ¢ ¢ ¢ e o o e e e e e v e i i i e ittt sttt ettt ottt e B15 4 0 , OO O| 00

B16 Arizona percentage: Divide line B15 by line B14, and enter the result (not over 100%) ~ « « « « ¢ ¢« c e o e o 0 o v o« B16 62.6 %
PART C: Additions to Income
C17  Early withdrawal of Arizona Retirement System contributions = = = = = ¢« « o o 0 0 0 0 0 v 0 0 ot h et e e e . C17 00
C18 Total depreciation included in Arizona grosS iNCOME = = = « = = = ¢ ¢ e o o e e o o e 0 e o o e o o o o o o oo oo c18 00
C19 Other additions to income. See instructions and attach your own schedule ~ « « = = « ¢« ¢ = o e 0 0 0 vt 00 v v v o c19 00
C20 Total: Add lines C17 through C19. Enter here and on page 1 of this formonline 16« « « = = ¢« ¢ ¢« v e 0 o o 0 v o . c20 00
PART D: Subtractions from Income
D21 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100 - - - - - - - D21 4,200]00
D22 Exemption: Blind. Multiply the number in box 9, page 1, by $1,500 = « = « « « = =« . . . D22 00
D23 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 « - = - « - - - D23 2,300/00
D24 Total exemptions: Add lines D21 through D23 = « « = ¢« ¢ e e e o v o e 0 v 0 v v o v o D24 6,500[00
D25 Multiply line D24 by the percentage on line B16, and enterthe result  « « =+ « ¢ ¢ o o v e 0 v v v 0 v v v v 0 v v v ot D25 4,069 00
D26 Interest on U.S. obligations such as U.S. savings bonds and treasury bills included in the ARIZONA column = « =« =« - - . D26 00
D27  Arizona state lottery winnings included on line B11 in the ARIZONA column (up to $5,000 only) = « = « « = = =« . . . D27 00
D28 Agricultural crops contributed to Arizona charitable organizations = = = = ¢ ¢ s 0 0 e e e e e e e e e e e e e e e e D28 00
D29  construction of an energy efficient residence. See page 10 of the instructions. Enter number D29a I:’ ,thenamount = * * * = = ¢ = » D29 00
D30 Other subtractions from income. See instructions and attach your own schedule ~ « « = « ¢« ¢« ¢« ¢ v 0 0 0 0 0 v 0o D30 00
D31 Total: Add lines D25 through D30. Enter here and on page 1 of this form, line 18 = « « « ¢ v ¢ v ¢ 0 v v v 0 v v v o ® D31 4,069 00
PART E: Last Name(s) Used in Prior Years if different from name(s) used in current year
E32

P | have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct

Ié and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

A

s > 10-18-2006 SOLDIER

YOUR SIGNATURE DATE OCCUPATION

v > 10-18-2006 FARMER

G SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION

N

g PAID PREPARER'S SIGNATURE FIRMS'S NAME (PREPARER'S IF SELF-EMPLOYED)

R

E PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your retumn has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your retum has a barcode).
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ARIZONA FORM

Nonrefundable Individual Tax Credits and Recapture

D1 8-29-06
2006

For the calendar year 2006, or
301

fiscal year beginning and ending

Attach to your return

NAME(S) AS SHOWN ON FORM 140, 140PY, 140NR or 140X

YOUR SOCIAL SECURITY NUMBER

TEST T & ISABEL H NONMILLY 400-00-7502
SPOUSE'S SOCIAL SECURITY NUMBER
400-00-7567
Partl Nonrefundable Individual Tax Credits
Enter total available tax credits.
1 Defense Contracting Credit from Form 302 « « « = = ¢ o o o o 0 0 0 0 0 0 o ot 1 00
2 Enterprise Zone Credit from Form 304 « -« « ¢ ¢« o 0 0 0 0 0 0 0 v 0 0 0 o o 2 00
3 Environmental Technology Facility Credit from Form 305  « « « « « ¢« ¢« ¢« ¢« ¢ o & 3 00
4 Military Reuse Zone Credit from Form 306 = « « « = o ¢« ¢ o o 0 0 v 0 0 0 o o & 4 00
5 Recycling Equipment Credit from FOorm 307 « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 5 00
6 Credit for Increased Research Activities from Form 308-1  « « « « ¢« « ¢ ¢ ¢« ¢ o & 6 00
7 Credit for Taxes Paid to Another State or Country from Form 309  « « « - -« « « . 7 246 00
8 Credit for Solar Energy Devices from FOorm 310 « « « « ¢« ¢« ¢« ¢ ¢ e o 0 o 0 o o 8 00
9 Agricultural Water Conservation System Credit from Form 312« « « « « « « « & 9 00
10 Pollution Control Credit from Form 315  « « « ¢ ¢« ¢ ¢ e e v v v v v 0 0 0 0 v v 10 00
11 Credit for Solar Hot Water Heater Plumbing Stub Outs and Electric Vehicle 00
Recharge Outlets from Form 319 « « = ¢ ¢ ¢ o 0 0 0 0 0 0 v v 0 0 v 0 0 0 v 0t 11 00
12 Credit for Employment of TANF Recipients from Form 320 « « « « « « « ¢« « ¢ « & 12 00
13 Credit for Contributions to Charities that Provide Assistance to the Working
PoorfromFOrmM 321 ¢ ¢ ¢ o o o o o o o o o o s s o o o o s s s s s s s o o o o 13 00
14 Credit for Contributions Made or Fees Paid to Public Schools from Form 322 . . .| 14 00
15 Credit for Contributions to School Tuition Organizations from Form 323 - « - - . 15 00
16 Agricultural Pollution Control Equipment Credit from Form 325 « « « « « « ¢« « « & 16 00
17 Neighborhood Electric Vehicle (NEV) Credit from Form 328 « « « « « « ¢« ¢« ¢ o & 17 00
18 Credit for Donation of School Site from Form 331  « « « « ¢« ¢« ¢ ¢ v o 0 0 0 0 o 18 00
19 Credit for Healthy Forest Enterprises from Form 332  « « « ¢« ¢« ¢ ¢ o e 0 0 0 o 19 00
20 Credit for Employing National Guard Members from Form 333 « « « « « « « « « & 20 00
21 Credit for Motion Picture Production Costs from Form 334 « « « « « « ¢ ¢ ¢ ¢ o« & 21 00
22 Credit from Solar Energy Devices Commercial and Industrial Applications from
FOrmM 336 « o o o o ¢ ¢ ¢ o o o o o o o o o s s s s s o o s s s s s s s s o o o o 22 00
23 Total Available Tax Credits: Add lines 1through 22 = « « ¢ « o v o v vt vt vt vt v o a e n e e e 23 246 00]
Part Il Application of Tax Credits
Enter tax, recapture tax, and tax credits claimed this taxable year.
24 Tax from Form 140, line 20; or Form 140PY, line 23; or Form 140NR, line 23; or Form 140X, line 26 - « « - - - 24 580 00
25 Clean Elections Fund Tax Reduction from Form 140, line 24; or Form 140PY, line 27;
or Form 140NR, line 27; or Form 140X, liN@29 « =« « « « =+ ¢ o« v o v e o v e v e v v v o o v v v o o s o 25 10 00
26 Subtractline25fromIliNE@ 24 « ¢ ¢ ¢ ¢ o o o o o o o o o o o s s o o o o s s s s s s s s o o s s s s s s o = 26 5 7 0 00
27 Tax from recapture of Environmental Technology Facility Credit from
Form 305, Part VI, liN@ 37 « o o« ¢ ¢ o ¢ ¢ o o o o o o o o o o o o o o o o o o oo 27 00
28 Tax from recapture of Neighborhood Electric Vehicle (NEV) Credit from
Form 328, Part VI, iN@ 19 « o o« ¢ ¢ o ¢ ¢ o o e e o o o o o o o o o o o o o o oo 28 00
29 Tax from recapture of Credit for Healthy Forest Enterprises from
Form 332, Part X,liN@39 « o ¢ ¢ ¢ o ¢ ¢ o o e 0 o o o o o o v o o o o o o o oo 29 00
30 Tax from recapture of Credit for Motion Picture Production Cost from
Form 334, Part VII[, iN€@ 34 « « ¢ ¢ o ¢ ¢ ¢ o o e o o o o o o o o o o o o oo oo 30 00
31 Recapture Total: Add lines 27 through 30. Enter here and on Form 140, line 21; or
Form 140PY, line 24; or Form 140NR, line 24; or Form 140X, liN€ 27 =+ « = « « o = « ¢ o o« o o o o ¢ s o o & 31 00
32 Subtotal: Add1lines26and 31 « « = & ¢ o o o o o o o o o o o s s o s s s s s s s s s s s s s s s s s s s s = 32 570 00
33 Family Income Tax Credit from Form 140, line 26; or Form 140PY, line 29; or Form 140X, line 31 =« « « « « - . 33 00
34 Subtractline33fromlNe 32 « « ¢ & ¢ o e o o o o o o o o o s s o s s s o s s s s s s s s s s s s s s s s = 34 57 0 00

ADOR 91-0047 (06) 1024
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AZ Form 301 (2006) D1 8-29-06 Page 2 of 2
400-00-7502
Nonrefundable Tax Credits Claimed

Enter amount of credits actually claimed from Part I.
35 Defense Contracting Credit from Form 302 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o @ 35 00
36 Enterprise Zone Credit from FOrm 304 = « « = o ¢ o o o ¢ e o 0 0 o v 0 0 0 o o 36 00
37 Environmental Technology Facility Credit from Form 305 (not to exceed 75%

of line 32) .................................... 37 00
38 Military Reuse Zone Credit from FOrm 306 = = « « « = o ¢ e o 0 0 o o 0 0 0 o o & 38 00
39 Recycling Equipment Credit from Form 307 (not to exceed the lesser of 25%

of line 32 or $5‘000) ............................... 39 00
40 Credit for Increased Research Activities from Form 308-1  « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o & 40 00
41 Credit for Taxes Paid to Another State or Country from Form 309  « « « « = « - . . 4 246 00
42 Credit for Solar Energy Devices from FOrm 310 = « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o & 42 00
43 Agricultural Water Conservation System Credit from Form 312« « « « « « « ¢ « & 43 00
44 Pollution Control Creditfrom FOrm 315  « « « « ¢ e ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 0 o o @ 44 00
45 Credit for Solar Hot Water Heater Plumbing Stub Outs and Electric Vehicle

Recharge Outlets from FOorm 319 « = « e ¢ ¢ o e ¢ 0 0 0 0 0 v 0 0 0 v 0 0 v v o 45 00
46 Credit for Employment of TANF Recipients from Form 320 « « « « « « « ¢ ¢ « ¢ « & 46 00
47 Credit for Contributions to Charities that Provide Assistance to the Working

PoorfromFOrM 321 ¢ ¢ ¢ o o o o o o o o o o o s s o o o o o s s s s s s o o o & 47 00
48 Credit for Contributions Made or Fees Paid to Public Schools from Form 322 -| 48 00
49 Credit for Contributions to School Tuition Organizations from Form 323  « « « « « « 49 00
50 Agricultural Pollution Control Equipment Credit from Form 325 « « « = = = = o & . . 50 00
51 Credit for Neighborhood Electric Vehicle (NEV) from Form 328 - -« « = = = = & . . 51 00
52 Credit for Donation of School Site from Form 331 = = = = ¢ o o o 0 0 0 0 0 0 0 ot 52 00
53 Credit for Healthy Forest Enterprises from Form 332  « =« = = o o o o 0 0 0 0 0 ot 53 00
54 Credit for Employing National Guard Members from Form 333« « « = = = = = & . . 54 00
55 Credit for Motion Picture Production Costs from Form 334 - « « = = = o o o o & o . 55 00
56 Credit for Solar Energy Devices Commercial and Industrial Applications from

FOrmM 336 « o o« o o o o ¢ o o o o o o o o o s s s s s o o o s s s s s s s s o o o & 56 00
57 Total Tax Credits Claimed: Add lines 35 through 56. Total cannot be more

than line 34. Enter this amount on Form 140, line 27; or Form 140PY, line 30;

or Form 140NR, line 29; or FOrm 140X, N@ 32  « « « « o s o o v o v o v ottt ie i e e ee e o 57 246 00]

NOTE: You must attach Form 301 and the corresponding credit forms on which you computed your credit(s) t

individual income tax return.

ADOR 91-0047 (06) 1024



ARIZONA FORM Credit for Taxes Paid to Another State or Country

309

D1-8/30/06 2006

For the calendar year 2006, or fiscal year beginning and ending

Attach to your return. A separate form must be filed for each state or country for which a credit is claimed.

NAME(S) AS SHOWN ON FORM 140, 140NR, 140PY OR 140X YOUR SOCIAL SECURITY NO.
TEST T & ISABEL H NONMILLY 400-00-7502
SPOUSE'S SOCIAL SECURITY NO.
400-00-7567

Part| Computation of Income Subject to Tax by Both Arizona and the Other State or

Country During 2006

Other State:  If claiming a credit for taxes paid to another state, enter the two-letter

abbreviation for that state. See page 6 of the instructions for a list of state abbreviations

Other Country:  If claiming a credit for taxes paid to another country, enter the name of the

otherstateorcountry = =« « « o« v e 0 ottt ettt e i e sl

Ldr |

1| Description of income item(s).
List each income item separately.

WAGES

2| Amount of income from item listed on
line 1 reportable to both Arizona and

the other state or country. 2($ 40,000 $ $
3| Portion of income included on line 2
subject to tax by Arizona.
3% 40,000 $ $
4| Portion of income included on line 2
subject to tax by the other state or
country. 4% 40,000 $ $
5| Amount of income from item listed on
line 1 which is subject to tax by both
Arizona and the other state or country.
Enter the smaller of the amount entered
on line 3 or line 4. 5|% 40,000 $ $
6| Total income subject to tax in both Arizona and the other state or country. Add line 5, columns
(@), (b),and (C) = = = = = & o o o o o o s st e et e e e e e e s s s e e s e e e s s e e e e e 6 40 , 000 00
Part I Computation of Other State or Country Tax Credit (Read specific line instructions
for Part Il before completing this part.)
7 Arizona tax liability less any credits (except other state tax credit) = « =+ ¢ ¢ ¢ o o 0 e et e et el 7 570 00
8 Amount from Part [LHINEB o o o ¢ o o o o o o o o o o o o o o o o o o o o o o o o s o o oo s oo e 8 4 0 , 0 0 O 00
9 Entire income upon which Arizona tax is imposed. See instructions < = + « ¢ ¢ & o s 00 bt 0o et e e 9 40,000[00
10 Divide the amount on line 8 by the amount on line 9 (100% maximum) = = « « = « ¢ « = s s o« s ¢ s o o s o« 10 100.0 %
11 Multiply the amount on line 7 by the percentonline 10 = « = = « ¢ ¢ o o v e e v e v e v v v v 0 v e v o o v v 11 570 00
12 Income tax paid to (name of other state or country). See instructions. OR 12 246 00
13  Amount from Part,liN@6 « « ¢ ¢ o o ¢ e o o o o o o o o ot o o o o o s o o o s s s s s e e s e e e e 13 40’ OOO 00
14 Entire income upon which other state's or country's income tax is imposed. See instructions
e R A R I A A A 14 17’500 00
15 Divide the amount on line 13 by the amount on line 14 (100% maximum) =« « « = « « « =+ ¢« ¢ o ¢ o o o o o« 15 100.0 %
16 Multiply the amount on line 12 by the percentageonline 15 = = = = o o o o o v v v v v v 0 v v v v v v 0 0 vt 16 246 00
17 Allowable credit for taxes paid to the above named other state or country: Enter the smaller of
line11orline 16. SeeinStruCtioNS = = = « o & o o o o o o o o o o s o s o s o s s s s o s s s s s s s s s s s = 17 24 6 00

ADOR 91-0056 (06) 1024



Declaration Control Number (DCN

) D2 8/21/06
0lol-66 BBSI-6735dd J-[7]

ARIZONA FORM Arizona Department of Revenue 2006
AZ-8879 E-file Signature Authorization
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST T NONMILLY 400-00-7502
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.
ISABEL H NONMILLY 400-00-7567

PARTI PURPOSE

e To certify the truthfulness, correctness, and completeness of the taxpayer's electronic income tax return.

e To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer's electronic signature to the
taxpayer's federal individual income tax return as the taxpayer's signature to the taxpayer's electronic Arizona individual income tax
return.

PART Il - TAX RETURN INFORMATION PART Il - FINANCIAL INSTITUTION INFORMATION -
Must be present when requesting direct debit or deposit.
35, 931|00| TYPE OF ACCOUNT ROUTING NUMBER

324/ 00| [X]Checking [ ]Savings o221 PBUEET |

1,500/ 00| ACCOUNT NUMBER

1,246/l 0 23 pBL 23 [ [ [ [ ] ]]

00| DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

[T T T T T T TSI T T ITT]

1 Arizona Adjusted Gross Income « « « -« + « «
2Balance Of TAX » s o s s s s s s s s o o o
3 Arizona Income Tax Withheld « « « « « « « &
QRefund « o ¢ ¢ ¢ ¢ o o o o o o o o s o o o o

o

a h ON =

5AMOUNtYOUOWE « « o o o o o o o o o o o o

.00

PART Il DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part Il)

Under penalites of perjury, | declare that | have examined a paper copy of my electronic Arizona individual income tax return and accompanying schedules and statements
for the year ending December 31, 2006, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts of Arizona
adjusted gross income, total tax, Arizona income tax withheld, and refund (or amount owed) listed above are the amounts shown on the paper copy of my electronic

Arizona income tax return.

6a @ | consent that my refund be directly deposited as designated in the electronic portion of my 2006 Arizona individual income tax return. If | have filed a
joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refu

6b D | do not want direct deposit of my refund  or | am not receiving a refund.

6c D | authorize the Arizona Department of Revenue (DOR) and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of my Arizona taxes owed on this return. | also authorize
the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

If | have filed a balance due return, | understand that if the DOR does not receive full and timely payment of my tax liability by April 16, 2007, | will remain liable for
the tax liability and all applicable interest and penalties. When electronically filing my federal and state tax returns, | understand that if there is an error on my federal
return, the electronic portion of my state return will also be rejected.

| consent to my Electronic Return Originator (ERO) or On-Line Service Provider (OLSP) sending my electronic Arizona individual income tax return and accompanying
schedules and statements to DOR, and | consent to my ERO or OLSP sending such information to DOR through a transmitter. | consent to DOR sending my ERO,
OLSP and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize DOR to disclose to my ERO, OLSP and/or transmitter the
reason(s) for the delay, or when the refund was sent. If DOR contacts my ERO for a copy of my return, any attachments or schedules to my return, and/or this autho-
rization form, | authorize my ERO to release copies of the requested documents to DOR.

| authorize to make the election that | want my electronic signature to my electronic federal individual
(ELECTRONIC RETURN ORIGINATOR)

income tax return to serve as my signature to my electronic Arizona individual income tax return for the year ending December 31, 2006. | understand that when my
ERO makes the election that my electronic signature to my federal individual income tax return will serve as my signature to my Arizona individual income tax return, |
will have signed my Arizona individual income tax return and declared under penalites of perjury that to the best of my knowledge and belief the return is true, cc

and complete. | further understand that if my ERO fails to make the election of my electronic signature to my federal individual income tax return as my signature to my
Arizona individual income tax return, | will need to execute Arizona Form AZ-8453.

P
L > 10-18-2006
Ay YOUR PEN AND INK SIGNATURE DATE
EE

R
;sE > 10-18-2006
s SPOUSE'S PEN AND INK SIGNATURE DATE

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years.

ADOR 91-5342 (06)
1024



400-00-7502

*****KEEP FOR YOUR RECORDS*****

Entire Income Upon Which Arizona Tax is Imposed Worksheet

Enter your entire income upon which Arizona tax is imposed. This is the Arizona adjusted gross income excluding allowable exemptions
for age 65 or over, blind, dependents, or qualifying parents and ancestors.

Use the worksheet to figure your entire income upon which Arizona tax is imposed.

1. Enter the amount of Arizona AGI from
Form 140, line 16; Form 140PY, line 19; or
Form 140NR, liN@ 19. = =« o o o o o o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo 35 , 931

2. Enter the amount of Arizona Total Exemptions from
Form 140, line C18; Form 140PY, line D30; or
Form 140NR, liN€@ D25« « = o o o o o o o o o o o o o o o o o o o o o o o o o o o o oo o000 o oo 4 , O 69

3. Add the amount on
lines 1 and 2. Enter
the total here and on
line 9 of Arizona

FOrm 309.« o« o o o o ¢ ¢ o o o o o o o o o s s s s o o o o o s s s s s s s o o s s s s s s s s o o o o s s 40' 000

AZ309RWK.LD (Form AZ-309)



*****KEEP FOR YOUR RECORDS*****

Keep this worksheet with your records.

Credit Carryover Worksheet

Use this information to complete your 2007 credit forms that you will file in 2008.

(a)
Credit Type

On the lines below, enter the types of
credits available to you for 2006.

(b)

Carryover?

May the unused
credit for the type
of credit entered

in column (a) be
carried foward?
(See the applicable
credit form for
information about
a specific credit.)
Check either yes
or no.

if the answer is no,
do not complete
columns (c)
through (e) for
that line.

YES NO

(c)
2006 Credit

On the lines
below, enter the

amount of each
credit available to
you for 2006. Take
these amounts from
Form 301, lines 1
through 22 or

Form 300,

lines 1 through

17.

(d)
Credit used for
2006

On the lines
below, enter the

amount of each credit
used for 2006. Take
these amounts from
Form 301, lines 35
through 56 or

Form 300,

lines 28 through

44.

(e)
Carryover to
2007

For each line on
which you have
entered an amount,
subtract the amount
in column (d) from
the amount in
column (c). This

is the amount of
each credit that you
may carryover to
2007, providing the
credit carryover
may be carried to
2007. Use this
figure when
completing the
appropriate 2007
credit form.

309
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400-00-7502

*****KEEP FOR YOUR RECORDS*****

Clean Elections Fund Tax Reduction Worksheet

You may designate $5 of your tax go to the Clean Elections Fund and may also reduce your tax by up to $5. If you are
married filing a joint return, both you and your spouse may make this designation and also reduce your tax by up to $10.

NOTE: Amounts designated to the Clean Elections Fund Tax Reduction do not qualify for the Clean Elections Fund Tax Credit.

1. Enter the amount of tax from Form 140
line 22, Form 140NR line 25, or Form 140PY

INE25. ¢ ¢ ¢ o o o o o o o s s s s s o o s s s s s o o = 1. 580

2. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked
the box for spouse, enter $10. = « « « « + ¢ ¢ o 0. o 2. 10

3. Balance of tax eligible for tax reduction.
Subtract line 2 from line 1. If less than
zero, enterzero"0". e e e e e e e e e e e e e e o oo 3. 5 7 O

4. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked the
box for spouse, enter $10.  + « « < ¢+ 0o o0 oo 4. 10

5. Tax reduction. Enter the lesser of line 3
or line 4. Also enter this amount on Form
140, line 24, Form 140NR line 27, or Form
140PY line 27. 5. 10

AZCE_WKS.LD (Form AZ-140, Form AZ-140NR, or Form AZ-140PY)



D2 9/5/06

6A SELF

7A SELF

QUALIFYING NAME:
EXEMPTIONS:

. X REGULAR [ | DISABLED 1
6B SPOUSE: X REGULAR [ ] DISABLED 1
6C ALL DEPENDENTS: GERTRUDE 01
6D DISABLED CHILDREN ONLY:

6E TOTAL EXEMPTIONS: 03

SPOUSE: X! 65 OR OLDER [ BLIND

X! 65 OR OLDER LJ BLIND

Amended Return | | For office use only
Form INDIVIDUAL?&(I:E(S;N(I)ENTAX RETURN 2006
40 Full-Year Residents Only Fiscal year ending
400-00-7502 400-00-7567 KFPQR
NONMILLY TEST T DOB 12/11/1935 || DECEASED
NONMILLY ISABEL H DOB 07/07/1939 || DECEASED
341 RONALD RD PHONE [ | EXTENSION FILED
[ | FORM 8886 FILED
SALEM OR 97309 [ | NEW NAME/ADDRESS L/ FORM 24 FILED
FOR COMPUTER USE ONLY | | DONATE KICKER
FILING STATUS: MARRIED/JOINT 2
SPOUSE:

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
or 1040NR, line 35; or 1040NR-EZ, line 10. See instructions, page 24 = « = + =+« v« o o o v o oo o 8| 63,870 |
ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon e 9 | | |
10 Other additions. Identify: 0103| 010b|$
o0 | e10d[$ 104 »101]$ | - e10] |
11 Total additions. Addlines9and 10 « ¢ « o ¢ o o o « o o o o o o s s s o s s s s s s s s s s s o s = o 11
12 Income after additions. Addlines 8and 11 = « + e ¢ o e e e o v e 0 o 0 v o0 o0 oo e oo e e e 12 63,870
SUBTRACTIONS 13 2006 federal tax liability ($0-$5,000; see instructions for the correct amount) e 13 4,500
14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b e 14 1,870
Staple 15 Oregon income tax refund included in federal income « « « « « « ¢ ¢ ¢ ¢ ¢ o & e 15
W-2s, 16 Interest from U.S. government, such as Series EE, HHand | bonds  « « - - - - e 16
zzzment, 17 Federal pension income. See instructions, page 25. 17a| %| 17b) %| e 17
payment 18 Other subtractions. Identify: 0183| 319 | ong|$ 40,000
voucher ewsd ] osS [ esd___Jels | - e18[ 40,000
here 19 Total subtractions. Add lines 13through 18 = = = = = = o o o o v o v v v v v vttt oo oo oo ot 19 46,370
20 Income after subtractions. Line 12 minus lin@ 19 = « = « « e e o v o e 0 o0 0 v 0 e 0 o0 v v o0 o e 20 17,500
DEDUCTIONS If you are claiming itemized deductions, fill in lines 21-25. If you are claiming the standard deduction, fill in line 26 only.
21 ltemized deductions from federal Schedule A, ine28 « « « =+ « ¢ « = ¢ o« © e 21
22 Special Oregon medical deduction (age restricted, see instructions, page 28) - @ 22
23 Total Oregon itemized deductions. Add lines 21 and 22 « « « « « « « ¢ « ¢ o« & e 23
24 State income tax claimed as an itemized deduction - - - - - . . . ... .. ® 24
25 Net Oregon itemized deductions. Line 23 minus line24 - « « = « « « = = . . . e 25 }
OR Either line 25 or 26
26 Standard deduction frompage 28  « -« ¢ e+ e s e e e e et o e e e e ° 26| 5,54 5|
27 Total deductions. Line 25 or line 26, whicheverislarger - - - « « < - o ¢ ¢ 0 v v v 0 v v v v o v e 27 5,545
28 Oregon taxable income. [ine 20 minus line 27. If line 27 is more than line 20, fill in -0- = = = = = = = « = « « « « 28 11,955
TAX 29 Tax. See instructions, page 29. Entertaxhere « « « « « ¢ ¢ ¢ o 0 o0 000 o ° 29| 72 3|
Check if tax is from: 29a e} | Tax tables or charts or 29b @[ | Form FIA-40 or 29c e] |Worksheet FCG
30 Intereston certain installment sales = « = « « ¢« « o 0 0 0 0 0000 oo ° 30| |
31 Total tax before credits. Add lines29and 30 =« = =« = = = = = = &« . OREGON TAX BEFORE CREDITSe 31 72 3| |

150-101-040-2 (Rev. 12-06)
DRAKE

NOW GO TO PAGE 2 OF THEFORM —P



D2 9/5/06

Page 2-2006 Form40 TEST T & ISABEL H NONMILLY 400-00-7502
32 Total tax before credits from page one of form, line 31 = « « e e o e 0 v e e 0 v 0 v v v e oo . 32 72 3| |
NONREFUND- 33 Exemption credit. Multiply your total exemptions on line 6e by $159 - - - - . e 33 477 —
ABLE CREDITS 34 Retirement income credit. See instructions,page __ « =« =« = « =« « = = ¢ o o o e 34
35 Child and dependent care credit. See instructions, page _ =+« + + s o . .. e 35
36 Cre.d.lt for the .eldérly or th.e d|sab.leq. See instructions, page __~ + + + s s e o . e 36 S ADD TOGETHER
37 Political contribution credit. See limits, page __ = =+« + s s 0 000000 . e 37
Attach proof 38 Credit for income taxes paid to another state. State: @3ggf | « =+ - -« e 38
39 Other credits. Identify: o39a| | ®39b |$ |
oo | esea [$ | es0e | | &or[$ | e39] —
40 Total non-refundable credits. Add lines 33 through 39 = « « = v ¢+ e e e e v v v v e v o0 v oo v v e 40 477
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, fillin -0-  « « « « ¢« ¢« v v o o 41 246
PAYMENTSAND 42 Oregon income tax withheld. Attach Form(s) W-2and 1099 - - . - . . . . . 042 1,000
EEEL[’#I_[;ABLE 43 Estimated tax payments for 2006. Include payments made with your extension 043
xlg%?fsgneggiﬁ }44 Earne-d |ncon-1e cre.d|t. See |nstructlons, page._ --------------- e44 > ADD TOGETHER
this credit | 45 Working family child care credit from WFC, line 18 « « « « « « ¢ ¢ ¢ ¢ ¢ o o & 045
Number from WFC, line 5 O45a|:| Amount from WFC, line 16 O45b| $ |
46 Involuntary mobile home move credit (refundable). Attach Schedule MH o46|
47 Total payments and refundable credits. Add lines 42 through 46 + = « « « ¢« o v e 0 o0 v o0 v o o7 1,000
48 Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41 OVERPAYMENT_, @48 754
49 Tax to pay. fline 41 is more than line 47, you have tax to pay. Line 41 minus line 47 = = = = =+ = =« TAXTO PAY_, @49
50 Penalty and interest for filing or paying late. See instructions, page __ =+« « - - - 50
51 Interest on estimated tax underpayment. Attach Form 10 and check box ﬂ e51
Exception # from form 10, line 1 @514
52 Total penalty and interest due. Add lines50and 51 « « « « ¢ ¢ o o e e o v 0 0 0 v 0 0 v o v 0 oo 052
53 Amountyouowe.Line49plusline52 « « « ¢ o o v v v vttt e e e . AMOUNT YOU OWE _, @53
54 Refund. Is line 48 more than line 52? If so, line 48 minus line 52  + « « « ¢ ¢« ¢ v o o . & REFUND _, 54 754
55 Estimated tax. Fill in the part of line 54 you want applied to 2007 estimated tax - @ 55 —
g:egggg';'sf 56 Oregon Nongame Wildlife = = = = = = * [ 181 -] ]$5-[ |$10 -[ |Other$ ® 56
PAGE 12 57 child Abuse Prevention = = * =+ = * D $1 - D $5 - D $10 - D Other $ e 57 These will
Lg’r?antteto 58 Alzheimer's Disease Research * * = * * D $1 - D $5 - D $10 - D Other $ ® 58 > reduce
Faaxnrgffum()j/ 59  stop Domestic & Sexual Violence .. D $1 - D $5 - D $10 - D Other $ e 59 your refund
i - 60 AIDS/HIV Education and Services <[ ]%1-] ]$5-[ ]$10 -[ |Other$ ® 60
fund(s) 61 OR Military Financial Assistance ... D $1 - D $5 - D $10 - D Other $ e 61
62 Other charity. Code ®624 |- +[ |$1 [ ]$5 [ ]$10 [ |Other$ ®62 —
63 Total. Add lines 55 through 62. Total can't be more than your refund online 54« « « « =« « ¢ o« & -° 63
64 NET REFUND. Line 54 minus line 63. This is your netrefund =« « « « « « ¢« « ¢ « & NET REFUND _, e 64 754
DIRECT 65 For direct deposit of your refund, see the instructions on page __. e Type of Account: D Checking or D Savings
DEPOSIT
oRoutingNo.l | [ [ | [ | [ [ JeaccountNo.| [ [ | [ [ [ [ | [ [ [ [ [ [ ][]

Important: Attach a copy of your federal Form 1040, 1040A, 1040EZ. 1040NR, or 1040NR-EZ. |

Under penalty of false swearing, | declare that the information in this return and any attachments is true, correct, and complete.

> PO Box 14555

Oregon Department of Revenue

Salem OR 97309-0940

Oregon Department of Revenue
> PO Box 14700
Salem OR 97309-0930

Oregon Department of Revenue
> PO Box 14720
Salem OR 97309-0463

Your signature Date Signature of preparer other than taxpayer @ License No.
X X
Spouse's signature (if filing jointly, BOTH must sign) Date Address Telephone No.
X
If you owe, make your check or money order payable to the Oregon Department of Revenue.
Write your daytime telephone number and 2006 Oregon Form 40" on your check or money order.
Attach your payment, along with the payment voucher on page 11, to this return.
MAIL RETURNS (NON-2-D BARCODE) TO: MAIL 2-D BARCODE RETURNS TO:
Tax-to-Pay: Refunds and No Tax Due: Tax-to Pay: Refunds and No Tax Due:

Oregon Department of Revenue
> PO Box 14710
Salem OR 97309-0460

150-101-040-2 (Rev. 12-06)

DRAKE



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website
at www.irs.gov/efile.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

11-1222333 40,000
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
THE EMPLOYER 40,000 2,480
5 Medicare wages and tips 6 Medicare tax withheld

THE ROAD 40,000 580
WAYNESVILLE NC 28786 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7502 -
€ Employee's first name and initial Last name 11 Nonqualified plans ga See| instructions for box 12
TEST T NONMILLY 13 Shpieyde Ram SR | BP
341 RONALD RD 1 i
SALEM OR 97309 14 Other 12 |

12d

[15 state Employer's state ID no. 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
AZ 123444777 40,000 1,500
|
|
|
Wage and Tax e Treasury=|nternal Revenue Service
rom W-2 g fement 2006

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

The information on this Form W-2 was us

to prepare

the taxpayer's 2005 Federal tax return by .

EEA




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website
at www.irs.gov/efile.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

11-1222333 10,000 1.250
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
THE EMPLOYER 10,000 620
5 Medicare wages and tips 6 Medicare tax withheld

THE ROAD 10,000 145
WAYNESVILLE NC 28786 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7567 -
€ Employee's first name and initial Last name 11 Nonqualified plans ga See| instructions for box 12
ISABEL H NONMILLY 13 Shpieyde Ram SR | BP
341 RONALD RD T i
SALEM OR 97309 14 Other 12 |

12d

[15 state Employer's state ID no.

OR A7123444777

16 state wages, tips, etc.

17 state income tax

10,000

1,000

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax
Statement

Form W'2

2006

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

The information on this Form W-2 was us

to prepare

the taxpayer's 2005 Federal tax return by .

EEA

e TreasurysInternal Revenue Service



| | CORRECTED

1 Gross distribution

| voip

PAYER'S name, street address, city, state, and ZIP code

Distributions From
Pensions, Annuities,

OMB No. 1545-0119

Refirement or

$ 15,000 Profit-Sharing
CALIFORNIA BUSINESS 2a Taxable amount 2006 Pl?rrl‘ssﬁll'aRrﬁ:se’
Contracts, etc.
542 MAIN STREET $ 12,000 Form 1099-R
SACRAMENTO CA 94257 2b Taxable amount Total
not determined H distribution H Copy A
For
PAYER'S federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax Internal Revenue
number number in box 2a) withheld )
Service Center
11-1222334 400-00-7567 $ $ File with Form 1096.

RECIPIENT'S name

5Employee contributions
/Designated Roth
contributions or
insurance premiums/

6 Net unrealized
appreciation in
employer's securities

For Privacy Act
and Paperwork
Reduction Act

ISABEL H NONMILLY $ $ Notice, see the
Street address (including apt. no.) 7 Distribution lSFépgl 8 Other 2006 General
Code SIMPLE Instructions for
341 RONALD RD 1 [ 1]s % Forms 1099,
City, state, and ZIP code 9a \{8& @.es'}% T}ﬁlgﬁ of 9b Total employee contributions 1098, 5498,
SALEM OR 97309 % | $ and W-2G.
1st year of desig. Roth contrib. 10 state tax withheld 11 State/Payer's state no. 12 state distribution
$ 2,000 |CA 1489484 $ 12,000
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Form 1099-R

Do Not Cut or Separate Forms on This Page —

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page





